
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





“I enjoyed the opportunity given in the NHS Redditch & Bromsgrove CCG 

workshop to engage in a discussion with others, as an equal partner with the 

views of all participants being respected, demonstrating the shared humility, 

humanity and responsibility, now required for genuine co-production”. 

 
Tony D, HACW Big Recovery Newsletter Editor,  

Service User Researcher/Consultant 



 
The Young Foundation and Arden & Greater East Midlands CSU in partnership with the health 

and social care economy of Worcestershire has begun a bold process of testing the principals and 

values of co-production across Worcestershire. We have phrased this process as a ‘journey’ - an act 

of travelling from one place to another. In this journey, building on local activity to explore and 

understand co-production and integration, we hosted three workshops in January 2015, each at a 

local CCG level to explore the following question: 

 

Can co-production be a tool to help patients manage Long Term Conditions? 

 

Across all three workshops there was a groundswell of support that co-production can help 

patients manage Long Term Conditions (LTCs) as a vital, innovative and creative approach to 

foster effective management of LTCs. The support for co-production broadly fell into three 

interconnected elements: 

 

1. Empowerment – requiring services to shift their approach from ‘doing to’ to truly 

‘working with’ treating patients and carers as equals by co-designing and co-delivering 

solutions, helping commissioners and service providers understand the problems faced by 

citizens and communities. 

 

2. Integration - building bridges between and across providers in:  

 Health and Social care; 

 Primary and Secondary care; 

 Formal and informal care; 

 NHS providers and VCS providers.   

 

The importance of integration and building bridges between and across providers lies in 

the opportunity that they become irrelevant for the service user.  Organisations are silos 

by their very nature, and often for good reason. What is important is that they become 

irrelevant for the service user. For this to happen in reality, organisations need to work 

together towards a wider common aim and support staff in understanding what this means 

in practice. Integration in this context is not structural, but crucially a way of working 

across boundaries. 
 

For example, integration can be accelerated by building new alliances, collaborations and 

networks, (in the recognition that no one provider has all the answers), to develop a 

deliverable solution that will support patients with multiple LTCs to access a 24/7, person 

centred, integrated offer with one care plan.  
 

3. Relationships & Mutuality 

Supporting a shift in the dynamics between those delivering care and those receiving care, 

brokering a true partnership and shared responsibility between professionals and users. In 

practice this is a participative process where new relationships and attitudes are developed 

and by such, cultures are changed in an evolutionary way with respect and decision making 

shifting from one group with the service user at the centre. 

 

The principles outlined above are very hard to argue against. Who wouldn’t want a service and 

system that empowers patients and cares, to co-design and co-deliver solutions that are integrated, 



seamless, supported by new alliances, collaborations and networks based on mutuality and 

strengthened relationships? The complexity lies in how we move forward and put this into 

practice – simply how to move from A to B. We are aware that the workshops did not uncover 

new insights into problems, or even uncover ground-breaking ideas, but it did provide a 

compelling and all-encompassing narrative to develop co-production principles and values. 

Therefore our proposition is simple, in the journey of moving from A to B, we would like to 

work in partnership with local stakeholders across the health and social care economy to test co-

production initiatives/pilots. 

 

Our proposition to support local stakeholders across the health and social care economy to 

test co-production initiatives/ pilots. 

 

 

 

 

Across the health and social care economy of Worcestershire we have contributed to the local 

understanding of commissioners and service providers into the problems faced by citizens and 

communities. This knowledge has helped to disrupt and challenge current perceptions, cultures, 

systems, processes and practices and will be used to catalyse new and improved ways of working. 

We now propose to enter a design phase to test potential solutions and co-produce outcomes to 

improve pathways and/or systems; and share the learning to help generate further ideas for 

innovation, exploring a very different understanding of where power and resource exists in the 

system.  

 

To enlist greater empowerment, integration and relationships based on mutuality, we offer the 

health and social care economy of Worcestershire 5 key recommendations: 

 

1. Apply co-production in practice  

A. In the first instance establishing a new way of working which, by implication means a 

new working practice by all parties; perhaps in the form of a written, or unwritten 

protocol between the parties that outlines: 

- How I be treated  

- How I be listened too and  

- How my views be accepted 

B. Support a small number of initiatives to evolve and test the methodology of co-

production with local pilots to develop deliverable solutions to support patients in 

managing multiple LTCs. 

 

C. Take an asset based approach 

Local insight, 
data & 

knowledge into 
the current 
problems, 

obstacles and 
ideas 

Supporting 
local partners in 

testing co-
production 

initiatives/ pilots

Aspirations and 
compelling 
narrative for 

management of 
LTC through 

co-production   



Embed asset based approaches as an integral part of service delivery. This will require a 

change in individual and organisational attitudes, values and practice. An asset based 

approach makes visible and values the skills, knowledge, connections and potential in a 

community. It promotes capacity, connectedness and social capital - nurturing the 

strengths and resources of people and communities.  

 

D. Grow networks 

Ensure services support, connect with, learn with, and reflect with individuals. Provide 

forums for users and professionals to connect and share expertise.  

 

E. Work on culture and capabilities  

Ensure services build the skills of those involved, equipping local champions to act as 

catalysts of change. A new way of working requires exposure and promotion, by ‘early 

adopters’ and leading exhibitors demonstrating the new way of working. Therefore a 

movement can be developed with people who want change most, and then share the value 

of that change to others so they demand a similar service. 

 

F. Develop relationships based on mutuality 

Ensure services broker a true partnership and shared responsibility between professionals 

and users. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



This report will be circulated to:  

 

 All of the participants of the co-production workshops. Approximately 150 people 

representing: 

- Patients/ carers; 

- Providers of health and social care across the NHS and voluntary and community 

sector; 

- Health care commissioners; 

- Social care commissioners. 

 Arden & Greater East Midlands Commissioning Support Unit (CSU); 

 Healthwatch Worcestershire; 

 NHS Redditch and Bromsgrove Clinical Commissioning Groups; 

 NHS South Worcestershire Clinical Commissioning Groups; 

 NHS Wyre Forest Clinical Commissioning Groups; 

 Worcestershire Acute Hospitals NHS Trust; 

 Worcestershire Association of Carers; 

 Worcestershire County Council; 

 Worcestershire Health and Care NHS Trust;  

 Worcestershire’s Health and Wellbeing Board; 

 Worcestershire’s Well Connected Partnership Board & VCS Network (with an update 

provided April 2015); 

 Worcestershire’s Provider Collaboration Board;  

 Community First – via the Community Health and Wellbeing Hub & OPVSSN Network; 

 Young Foundations 9 case study participants.  

 

The report may also be of interest to patients/ carers, providers and commissioners who were 

unable to attend the co-production workshops, but are interested in the findings and may wish to 

engage and participate in forthcoming activities across the County. Organisation’s and individuals 

are therefore invited to distribute this report among their wider networks. 

 

 

 



 

 

 

 

 

 

 

 

 

“We rarely have an opportunity in single organisations to think beyond the 

challenge of the immediate. This is an opportunity to bring together people 

from a range of current organisations and together hear from citizens – an 

opportunity unlikely to arise again soon”.  

 
Anne Clarke, Head of Adult Social Care, Directorate of  

Adult Services and Health, Worcestershire County Council 



The below word cloud reflects the prominence of key words that emerged from the three co-production workshops.



 

“The contributions and reflections were thought provoking and it really did 

seem like a new way of working, learning from the stories from patients and 

working through what might be possible together”.  

 
Susan Harris, Director of Strategy and Business Development, 

Worcestershire Health and Care NHS Trust 
 
 
 
 
 

"The workshop reaffirmed my belief that co-production is absolutely the right 

thing to do if we are to deal with the challenges that lie ahead”.  

 
Dr Carl Ellson E, Chief Clinical Officer, NHS South Worcestershire CCG 



  
Each of the three workshops had commonality in their discussions, which have been clustered into six key themes:  

1. Multi-disciplinary team working; 

2. System blockages; 

3. Introducing simplicity to the system; 

4. Holistic support; 

5. Embracing co-production;  

6. Information and technology.  

 

Theme: Multi-disciplinary team approach  

South Worcestershire  Redditch & Bromsgrove Wyre Forest  

 IT integral to the solution 

 Virtual team 

 Housing, social care, CVS 

 Co-location of specialists  

 Case manager 

 A care coordinator who creates a virtual 

team with a focus on immediate and 

long term goals: where are you now? 

Where do you want to get to? How to 

get there? Your resources and mine? 

 Care coordinator offering triage, advice 

and information 

 Car coordinators 

 MDTs - shared discussion between social 

services; nurses; police; GPs; housing; 

VCS; patient/ family; advocacy – all 

understanding each other’s roles 

 A health care professional with generic 

& specialist expertise; working with 

VCS 

 Joined up/ integrated commissioning  

 Multi-disciplinary virtual community 

hub 

 Flexible meetings based on needs 

 Virtual wards, bringing services into 

patients home 

 Amore frequent access to non-health 

organisations  

 Care coordination service 

 Single point of contact 

 Care navigators/ community buddies 

 

 

Theme: System blockages    

South Worcestershire   Redditch & Bromsgrove Wyre Forest  

 Waiting times/ DNAs 

 Delay in diagnosis 

 Lack of early intervention 

 Appointment systems 

 “passed from pillar to post” 

 “organisations not talking to each other 

– I’m falling through the net” 

 Lack of integration 

 Systems not talking to each other 

 Services not joined up in the right place 

 Transport 



 Lack of access to notes/ records/ 

information 

 Lack of transport in rural areas  

 Lack of cross sector collaborative 

working 

 Frustrations in patients having to repeat 

their story 

 Need for post-diagnostic support 

 Health and social care not joined up 

 Fight to get a diagnosis 

 Frustrations in delays 

 Repeating information: support needs, 

history and story 

 Complex funding system 

 Patient transport 

 Undervaluing carer role 

 Structures work against integration 

 Isolation and lioness 

 Limited availability of 24 hour services 

 Undervaluing carers 

 Felling of just being ‘part of the process’ 

 Lack of early intervention 

 Need for greater flexibility from the 

system – help in planning my care early 

not when I’m ill 

 

 

Theme: Introducing simplicity to the system  

South Worcestershire  Redditch & Bromsgrove  Wyre Forest  

 One care plan 

 Care navigators/ coordinators  

 Case navigators  

 One contact point/ local hub 

 System connector/ broker, creating a 

virtual team focusing on patient goals 

- Where are you now? 

- Where do you want to get to? 

- How do you get there? Your 

resources and mine 

 System experts – link training to think 

across integrated system 

 Partnership planning i.e. Bromley By 

Bow 

 Greater information and signposting 

 Social prescribing 

 Co-location of specialists 

 Be pragmatic – build on what already 

exists 

 Focus on early intervention 

 Care Navigator 

 One care plan 

 Multi agency support 

 Key workers – non clinical background 

 Case conferencing 

 Transferable records (social and medical 

records) 

 Care coordinator teams 

 Coordination hubs 

 One entry point 

 Develop a partnership that shares the 

management of LTC 

 IT sharing information across admission; 

assessments; planning; home; crisis and 

discharge 

 Joined up/ integrated commissioning 

 Professionals who enable; provide choice 

– outcomes focus  

- What do you want to achieve 

- Solution focused 

 Care coordinators/ Advance Nurse 

Practitioners   

 Care well-being coordinator 

 Health, wellbeing and social coordinator 

 Navigator 

 Better use of pharmacies  

 One care plan/ single care plan 

 One named contact 

 Care navigators/ volunteers 

 “24/7 care that is consistent and reliable” 

 Care coordinator 

 Single point of access/ contact 

 Right service, first time 

 Joined up thinking – involve patients 

 Services working together, not in silos 

 Align voluntary, health and social care 

 Personal health and social care budget 

 “I need greater flexibly from the system 

– planning my care early not when I’m 

ill” 



 Involve local organisations to do more 

earlier 

- “Living well with…”  Named individual 

 “Aging Plan” 

 

 

Theme: Holistic Support / Support to Maintain Independence 

South Worcestershire  Redditch & Bromsgrove  Wyre Forest  

 Empower people to practice self-care and 

prevention 

 Emotional wellbeing 

 Social prescribing 

 Benefits advice 

 Volunteering 

 Self help 

 Expert patients 

 “See me, see my networks and context” 

 Professionals who ask – “What do you 

want?” “What are you seeking?” 

 “Living well with…” 

 Give a prognosis, not a diagnosis 

 Prompting prevention and self-

management 

 Valuing support groups and peer 

networks 

 Social prescribing  

 Peer support 

 Be person centred – see the “person” – 

not the condition 

 Psychological impact – coming to terms 

with LTC and what the future holds 

 Support people to manage LTCs better 

and longer by themselves 

 Holistic prevention and prognosis 

 Well-being buddies  

 Early intervention and prevention 

 Promotion of 5 ways to mental 

wellbeing 

 Strengthen community assets and 

resilience 

 Complimentary therapies  

 Holistic: connect me to… many 

options… what suits me? 

 

 

Theme: Embracing Co-Production   

South Worcestershire  Redditch & Bromsgrove Wyre Forest  

 “Recognise the very real abilities, 

strengthens in communities, build on 

them, develop them” 

 Co-production in practice  

 Do with, not too 

 Build trust 

 Start meetings affirming equal value in 

our experience 

 Change mind-set to recognise an ‘able 

aging population’ can be part of the 

solution 

 “A rare opportunity” 

 “Doing things with people, not to them” 

 A culture of on-going listening  

 A whole system approach to developing 

a new culture 

 Professionals who enable/ provide 

choice 

 “What resources are available – yours; 

mine; other organisations” 

 “Working with and for the people we 

support” 

 Empower/ enabling people to be in 

control of their own ‘care plan’ 

 “Involve the ‘person’ at the initial stage 

to form the solution” 

 Think creatively/ different solutions e.g. 

Time Banks 

 Honest conversation to prepare 

patients/ carers 

 Developing  trust 

 Person in control of their own data 



 Build narrative regarding patient 

responsibility 

 “Joint risk management/ discussion/ 

objectives are needed building collective 

ownership” 

 Call for better learning from patient 

experience  

 Culture needs to change – recognising 

patients as active and part of the solution 

 “Working together – working in tandem 

– sharing knowledge” 

 Valuing people as equals 

 Doing things differently 

 “Brings together community and 

organisations to find solutions. Groups 

work together to pool resources and 

make better utilisation 

 “Develop a partnership that shares the 

management of LTC” 

 Distribution of power to equip self-

management/ independence 

 A strong call not to be seen as a patient, 

but as a person 

 Greater choice and control 

 Jointly defining quality standards 

 An honest conversation: “expect this”… 

“try this” 

 “How can power be shared? Need 

change of behaviour, culture and mind-

set” 

 Important to value everyone in the 

system and their contribution 

 Patient groups/ forums (one voice) = 

allows organisations to have greater 

awareness of issues 

 Greater control over own care 

 Change expectations at all levels 

 Involve families earlier in planning for 

change/ future 

 See carers as expert partners 

 Take time to listen 

 Sharing information 

 Partnership with families 

 Co-design ways of working to meet 

patient and client needs effectively and 

safely  

 

 

 

 

Theme: Information & Technology   

South Worcestershire  Redditch & Bromsgrove Wyre Forest  

 Accessibility to patient records 

 Better management of LTC i.e. Skype 

consultations 

 Access and ownership to information 

and patient records 

 ‘One care plan’ owned by patients  

 A call for a shift in power – access to 

notes, information, knowledge 

 Capitalise on technology 

 Access to patient records/ notes 

 Shared IT systems/ files 

 Use of wider technology 

 Technology and IT is under utilised 

 Increase communication – IT/ 

information sharing between 

organisations 



 Signposting/ connecting organisations 

 IT integral to the solution 

 Integrated records. Good examples 

include LD/ health Action Plan and ‘My 

Health’ in Birmingham. 

 My Care Plan – outlining: objectives; 

positive patient resources; patient owned 

and simple! 

 Joined up IT 

 Help with getting online and accessing 

information that is increasingly available 

online 

 Shared records  

 

 

The above themes and ideas gathered across all three workshops - to simplify the system and tackle identified system blockages by encouraging multi-

disciplinary working, holistic support and more efficient communications and information sharing – has directly shaped and informed the thinking of 

local decision makers in crafting Worcestershire’s response to supporting frail vulnerable patients. The below diagram forms the cornerstone of 

Worcestershire’s application to NHS England to secure investment as a vanguard health and social care economy and provides a road map for how local 

stakeholders envisage a new care model.  





 

 

 

 

 

“In terms of what I most enjoyed about the day, it was the ability to debate 

constructively with others and seek to make real change. I think nearly 

everyone found the day useful, one participant stated to me that it was the 

most constructive meeting about the NHS he had ever been to (and I know 

that he has been to a lot). 

 
Mike L, PPG Network, PSAG & Better Together 



 

 

Across all three workshops there was a groundswell of support that co-production is a vital, 

innovative and creative approach to foster effective management of Long Term Conditions. The 

support for co-production broadly falls into three interconnected elements: 

 

1. Empowerment – requiring services to shift their approach from ‘doing to’ to truly 

‘working with’ patients and carers as equals by co-designing and co-delivering solutions, 

helping commissioners and service providers understand the problems faced by citizens 

and communities. 

2. Integration - breaking traditional silos and boundaries between: 

 Health and Social care; 

 Primary and Secondary care; 

 Formal and informal care; 

 NHS providers and VCS providers.   

 

The importance of integration and building bridges between and across providers lies in 

the opportunity that they become irrelevant for the service user.  Organisations are silos 

by their very nature, and often for good reason. What is important is that they become 

irrelevant for the service user. For this to happen in reality, organisations need to work 

together towards a wider common aim and support staff in understanding what this means 

in practice. Integration in this context is not structural, but crucially a way of working 

across boundaries. 
 

For example, integration can be accelerated by building new alliances, collaborations and 

networks, (in the recognition that no one provider has all the answers), to develop a 

deliverable solution that will support patients with multiple LTCs to access a 24/7, person 

centred, integrated offer with one care plan.  
 

7. Relationships & Mutuality 

Supporting a shift in the dynamics between those delivering care and those receiving care, 

brokering a true partnership and shared responsibility between professionals and users. In 

practice this is a participative process where new relationships and attitudes are developed 

and by such, cultures are changed in an evolutionary way with respect and decision making 

shifting from one group with the service user at the centre. 

 

Across the workshops, there was a call for the system to utilise and gather patient life 

stories, to replace the word ‘patient’ with ‘person’ and strengthen: 

 Communication; 

 Connections;  

 “It’s not about treatment, it’s about empowerment.’ 

Simplify processes, educate patients, and empower 

them to act for themselves”. 

 

Patient, NHS Wyre Forest CCG Workshop 



 Consistency; 

 Confidence; 

 Courage. 

 

Workshop participants articulated a compelling narrative for a new integrated health and social 

care model; supporting the ethos and principles of co-production, calling for a shift in power 

between clinicians and patients. Collectively all three workshops built a shared narrative and 

importantly a momentum for change, generating creative and collaborative ideas. This knowledge 

has helped to disrupt and challenge current perceptions, cultures, systems, processes and practices 

and will be used to catalyse new and improved ways of working. We are now entering a design 

phase to test potential solutions and co-produce outcomes to improve pathways and/or systems 

and share the learning to help generate further ideas for innovation; exploring a very different 

understanding of where power and resource exists in the system.  

 

To enlist greater empowerment, integration and relationships based on mutuality, we offer the 

health and social care economy of Worcestershire 5 key recommendations: 

 

1. Apply co-production in practice  

A. In the first instance establishing a new way of working which, by implication means a 

new working practice by all parties; perhaps in the form of a written, or unwritten 

protocol between the parties that outlines: 

- How I be treated  

- How I be listened too and  

- How my views be accepted 

B. Support a small number of initiatives to evolve and test the methodology of co-

production with local pilots to develop deliverable solutions to support patients in 

managing multiple LTCs. 

 

2. Take an asset based approach 

Embed asset based approaches as an integral part of service delivery. This will require a 

change in individual and organisational attitudes, values and practice. An asset based 

approach makes visible and values the skills, knowledge, connections and potential in a 

community. It promotes capacity, connectedness and social capital - nurturing the 

strengths and resources of people and communities.  

 

3. Grow networks 

Ensure services support, connect with, learn with, and reflect with individuals. Provide 

forums for users and professionals to connect and share expertise.  

 

4. Work on culture and capabilities  

Ensure services build the skills of those involved, equipping local champions to act as 

catalysts of change. A new way of working requires exposure and promotion, by ‘early 

adopters’ and leading exhibitors demonstrating the new way of working. Therefore a 

movement can be developed with people who want change most, and then share the value 

of that change to others so they demand a similar service. 

 

5. Develop relationships based on mutuality 

Ensure services broker a true partnership and shared responsibility between professionals 

and users. 

 



Across all three workshops, patients referenced high levels of satisfaction with primary care and 

“superb” or “excellent clinical management of complex conditions”. In addition the following 

services were all highly praised and cited as crucial tools in facilitating the effective management of 

LTCs: 

 Asthma clinic; 

 Benefits advice (Age UK Herefordshire and Worcestershire) 

 Breathe Easy; 

 Community Buddies; 

 Expert patient programmes; 

 Mobility classes;  

 Social prescribing; 

 Worcestershire Association of Carers. 

 

The above list is not exhaustive, and only touches on the valuable services provided across 

Worcestershire by the voluntary and community sector. The workshops did not seek to map the 

assets and services that support people to manage LTCs. Therefore the above list reflects examples 

of the high esteem and value patients and carers place upon local services and networks across the 

county - forming a rich fabric of support empowering patients in self-management and facilitating 

crucial opportunities for patients/ carers to build connections and networks with people living 

with similar conditions.  

 

While, examples of good practice in co-production were cited across the county, this came with the 

caveat that levels of variation and inconsistency are too common and widespread. To mitigate this, 

participants repeatedly called for new models of care that incorporate and build upon best practice 

from three areas: 

1. End of Life Care – organisations come together, very much focused on what the person 

wants. District Nurses play a central role in coordinating care with a greater awareness and 

connections with support networks/ groups and services provided by the voluntary and 

community sector  

2. Mental health 

3. Dementia  

 

Participants also called requested clarity on mechanisms by which co-production will be actioned 

by the CCGs, statutory and VCS bodies – with a clear ask to replace ‘consultation methods’ with 

co-production.



 

 

 

 

“This is really exciting, all my contacts within the service users and carers 

groups are keen to move forward and get something more significant in 

place. They see this as an opportunity, that for us here in Worcestershire, has 

been a long time coming; to get so many health and Social care professionals 

in a room to hear from patients and service users, with the potential to have a 

significant buy in and culture shift in engagement and joint working - is quite 

significant”. 

 
Peter Pinfield, Chairman of Healthwatch Worcestershire 

 

 

 

 

 

 



 

 
Co-production fosters a relationship where professionals and citizens share power to plan and 

deliver support together, recognising that both partners have vital contributions to make in order 

to improve quality of life for people and communities. As a social innovation method, co-

production is gaining increasing levels of interest. The theory and logic of change that arises from 

co-production has three key steps: 

 

1. The experience and priorities of citizens is used to inform, define and prioritise the gaps in 

service delivery and identify opportunities for innovation. 

2. Frontline service providers and commissioners use their expertise to develop and test 

solutions with citizens. 

3. Commissioners use the learning to commission holistic services that are user-centric, 

responsive to on the ground realities, efficient and encourage well-being. The services are 

created with citizens, enabling parties to hold each other to account for delivery. 

Examples of Co-Production working in practice: 

 

MEREVALE HOUSE 

A nursing home where there are no ‘staff rooms’ or rules and restrictions for residents. 

Employees and residents share roles and responsibilities; the lines between the two are 

blurred. Residents spend their daily lives working and living as contributing members of 

the Merevale community, leading to improved self-confidence and quality of life. 

 

FAMILY BY FAMILY 

This program connects families who are going through tough times with families who have 

struggled and come out the other side. Through spending time with another family who 

has ‘been there, done that,’ families experience new and different ways of dealing with 

challenges. Professionals play an indirect role in motivating, prompting and problem-

solving with family pairs, rather than assessing, diagnosing or directing change. 

 

As the above examples demonstrate, co-production blends best practices from a number of 

longstanding approaches, including asset-based community development, citizen engagement and 

network theory among others. It provides a language and framework that helps guide and assess 

the work that many services are already attempting to do.  

“Co-production is an approach to designing & 

delivering public services that values 

professional training & lived experience 

equally so that… designing & delivering 

services is a partnership between citizens and 

professionals”.  

 

Social Innovation Exchange 



 

The New Economics Foundation and NESTA identify six principles which are the foundation 

stones of co-production.  

 Asset-based approach; 

 Working on capabilities;  

 Developing mutuality; 

 Growing networks; 

 Blurring roles; 

 Acting as catalysts. 

 

Coproduction in practice involves an alignment of all of these principles, which are all 

underpinned by similar values. Most of the strongest examples of co-production have all of these 

principles embedded in their day to day activities, but some principles may feature more strongly 

than others. For the health and social care economy of Worcestershire, it will be exciting to test 

system readiness in embracing co-production to empower patients/ carers, fostering integration 

and new forms of relationships based on mutuality as displayed in the below ladder of 

participation.  

 

Ladder of Participation 

“Co-production means delivering public services in an equal 

and reciprocal relationship between professionals, people using 

services, their families and their neighbours. Where activities 

are co-produced in this way, both services and neighbourhoods 

become far more effective agents of change.” 

 

Nesta & nef, The Challenge of Co-Production, 2010 



 

“I really enjoyed the day. It was a great way to get the ideas forward. There 

was a real buzz in the room. Thanks for involving me”. 

 
Lisa Greatbatch, Contracts Officer – Contracts and Quality Assurance Team, 

Integrated Commissioning Unit, Worcestershire County Council 
 

 

 

 

 

 

“I found the day very enlightening - individuals appeared confident in relating 

their experiences in the context of co-production”. 

 

Patient, G, Prescott



 

The health and social care economy in Worcestershire is recognised nationally by the Department 

of Health as one of 14 pioneer integration sites. As such, statutory bodies, the voluntary and 

community sector, patients, carers and members of the public across health and social care are 

exploring innovative solutions to deliver an integrated health and social care system.  

 

As part of this process, patients, carers, members of the public, patient representatives, providers of 

services, commissioners, GPs, clinicians and professionals with experience and expertise in long 

term conditions, were invited to join us on a journey to explore where and how services can be 

improved - to test the principles and values of co-production across Worcestershire. 

 

The Young Foundation would like to thank the following organisations, for their support, input 

and help in the design, creation and co-facilitation of the co-production workshops: 

 Age UK Herefordshire and Worcestershire; 

 Arden & Greater East Midlands Commissioning Support Unit (CSU) 

 Healthwatch Worcestershire 

 NHS Redditch and Bromsgrove Clinical Commissioning Groups  

 NHS South Worcestershire Clinical Commissioning Groups 

 NHS Wyre Forest Clinical Commissioning Groups 

 Worcestershire Acute Hospitals NHS Trust  

 Worcestershire Association of Carers 

 Worcestershire County Council 

 Worcestershire Health and Care NHS Trust  

 

The above partners, supported by The Young Foundation, are collaborating to find a better 

solution to stimulate different conversations; sharing patient/consumer experiences, needs and 

wants to solve problems as equals. To make this happen, we needed patients and service users, 

carers, doctors, nurses, social care workers, clinicians and other professional service providers and 

commissioners who work in the field of long term conditions to forge new relationships in 

delivering health and wellbeing needs across Worcestershire. We believe that by working together 

as equals, we can develop innovative and creative solutions to how health and care services are 

planned, designed, developed, improved and delivered. 

 

PHASE 1 COPRODUCTION WORKSHOP – DESIGNING AN ALTERNATIVE VISION 

 

TUESDAY 20TH JANUARY – SOUTH WORCESTERSHIRE 

TUESDAY 27TH JANUARY – REDDITCH & BROMSGROVE 

THURSDAY 29TH JANUARY – WYRE FOREST 

 

This was a practical workshop to put the needs and wants of patients/consumers at the centre of 

care, to shape a joint integrated health, social care and early intervention offer. The aims and 

objectives of the workshop were: 

 Identify the problem and opportunity for change; 

 Imagine a new future; 

 Design and craft a new joint integrated delivery model. 



Workshop objective… 

To explore how co-production can be a tool to help patients manage Long Term Conditions. 

 
Workshop aims… 

 Engage large groups of people to resolve complex challenges; 

 Give voice to patients and service users, carers, doctors, nurses, social care workers, 

clinicians and other professional service providers and commissioners; 

 Create a new shared vision and democratise the innovation process; 

 Design and craft a new joint integrated delivery model; 

 Explore and seek new ideas by instigating new conversations, gathering new insights; 

 Collaborate and uncover game changing ideas to trigger disruptive innovation in the field 

of Long Term Conditions. 

 

Guiding Principles…  

 Patient experience is at the heart of the process; 

 Everyone's voice is equal; 

 Every good conversation, starts with good listening; 

 Come with an open mind. 

 

Workshop outputs… 

 Capturing what does and doesn’t work well in the system; 

 Build on the evidence base;  

 Develop a localised solution for your health and social care economy; 

 Everyone has their part to play in the jigsaw. 



Workshop agenda item Workshop activity 

Introductions  

“You said, we heard”  Sharing an update on how the 1
st

 phase of workshops 

informed the vanguard application and introducing 

the design of the CCG prototype: multispeciality 

community provider (MCP) model 

Deep dive – is this prototype going 

to work for patients? 

 

 Exploring the implications of the new model 

for patients and staff  

 How should the model be wired? 

 What works for each stakeholder group? 

 Testing different delivery options 

 Exploring case studies of where MDT works 

well 

What will be different? Co-design 

the outcomes, relationships and 

cultures that are needed to make the 

new model effective 

Identifying the key outcomes, values and culture that 

is needed to embed co-production into the 

relationships, interactions and connections between 

staff and patients 

Building a movement together  Ask workshop participants how they want to be kept 

informed, contribute views and shape a movement/ 

platform for ongoing engagement RE co-production 

Reflections and closing remarks 

Three areas that people have highlighted as worthy of further discussion include: 

1. Workforce implications  

- What skills/competencies do staff and service users value 

- What gaps in skills and competencies do staff and service users experience 

- What new skills/competencies do they think are needed for the future model 

2. Clarity regarding the Vanguard bids 

- Are we asking the workshops to critique a new agreed process, and therefore merely 

asking them what are acceptable outcomes, or 

- Are we asking if this is the right way forward?  If the last set of workshops highlighted 

the outcomes people wanted, then the solution needs to reflect that and there is a risk 

that the vanguard bids are too narrow in focus i.e. broadening the scope from a health 

focus to a health and social care focus emphasising a new way of thinking and behaving 

over a structural change 

3. How do we best engage with service users effectively on health and social care matters in a 

co-production sense? 



 

“It was an excellent opportunity to engage with such a wide range of service 

users, carers, professionals and commissioners, and to come up with sound 

ideas on how co-production will benefit us all.  Implementing these ideas is 

of course the tricky part!” 

 
Patient, A Duddington  

“An interesting and stimulating day”. 

 
Judy Adams Lay Governing Board Member PPI,  
NHS Redditch and Bromsgrove CCG 


